claimed that the contamination of healthy neonates with microbes varied in different clinics in a range between 7 and 300/0, the most frequent contaminants being epidermic StaphyĮococci. on the other hand, Sycheva et al. [17] To quantify the mothers' and newborns' microflora, a special method of sampling with blood-thioglycollate-coated cotton-wool swabs was developed [l0] . This method helps to avoid the loss of viability of fastidious bacteria. The material from the neonate's external ear canal was considered representative of the transfer of microorganisms from mother to the neonate. because this area seems to be rarely touched and it is thus hardly ever contaminated by the hands of the obstetrician.
The predominance pattern of microflora was estimated only in the case of high density (>100) of microbes in a particular sample, to avoid registration of random distribution of microorganisms in scarcely colonized areas.
We revealed a significant correlation between mothers' vaginal microflora and their newborns' external ear canal microflora. At the same time, LactobacįĮlį frequently found in mothers were quite rarely isolated in newborns immediately after birth; however, this difference appeared to be statistically nonsignificant due to the small number of persons studied. On the one hand, this may be caused by selective attraction ofneonates for adherence of Streptococci, as it was described by Long and Swenson [18] in oral mucosa of newborns. On the other hand, the results may depend on the relatively higher resistance of cocci to disinfectants as compared with Lac-
